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FORM D
MAY 182008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR \ |
Washington, BC yNIFORM LIMITED OFFERING EXEMPTION OATE RECENED
101
| |
Name of Otfering {[ check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of SPM Compasite Fund, L.P.
Filing Under {Check box{es) that apply}): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLCE
Type of Filing: [J New Filing B Amendment _
A. BASIC IDENTIFICATION DATA !
1. Enter the information requested about the issuser l l" mm" ‘m”'l“m
Name of issuer ] check if this is an amendment and name has changed, and indicate change.
SPM Composite Fund, L.P. 08050772
Address of Executive Offices . {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870

Nevada 89119

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Inveatment Company I RO( :EQSED

nf'
Type of Business Organization ‘ _M_AY 2 7 2008
[ comporation & limited partnership, al formed [0 other {please specify)
O business trust [ limited partnership, to ON REUTERS
Month Year _
Actual or Estimated Date of Incorporation or Organization: [ 0 7 J [ 0 6 I B Actual [ Estimated

Jurisdiction of Incarparation ar Qrganization: (Enter two-latter U.S. Postal Servica Abbraviation tor State;

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saction 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days ater the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Fiva () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new flling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes trom the information previously supplied in Paris A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fae: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law., Tha Appendix to the notice constitutes a part of this notica and must
be completed.

ATTENTION

Failure to tile notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a tederal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers, and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promaoter [ Beneficial Owner [ Executive Officar 1 Director X! General and/or Managing Partner

Full Name {Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Straet, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Bd Exscutive Officer [ Director I General andfor Managing Partner

Full Name (Last name first, if individual): Brownstein, Donaid 1.

Businass or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89118

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner B Executive Officar [T Director O General and/or Managing Partner

Full Namae {Last name first, i individual): Christopher Russell

Business or Residence Address {(Number and Street, City, State, Zip Code): c¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter O Beneficial Cwnar B Executive Officer [ Diractor [ Ganeral and/or Managing Partner

Full Name {Last name first, if individual): Kong, Jeffery

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Navada 89119

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officar 4 Director [ General and/or Managing Partner

Full Namae (Last name first, if individual): Roberts, Timothy

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89118

Check Box(es) that Appiy:  [J Promoter O Beneficial Owner (2 Exacutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Liu, Yong

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter £ Beneficial Owner ] Executive Officer 2 Director (O General anc/or Managing Partner

Full Name (Last name first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Straet, City, State, Zip Coda): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box{as) that Apply:  [J Promoter O Beneficial Owner ] Executive Cfficer O Dirsctor [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Cade):

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner O Exscutive Officer [J Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, i filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAVIUAIT...........ccoeivinii s

[ yes ONo

$1,000,000
May be walved

Doss the offering permit joint ownership of & SINGIS LNIT .............ccocriinieceierrcei st sesss et sase e e erens O ves [l No
Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Businass or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAVIBUA! SIAIES). ..o e e ce e cier s oo n 0 An states
Oiat} O1aK] Oaz) OAR) OcA] o) OCn Oee OmeC Oy Oea Owrg O
Qg Ooen Opa Oks) OKyl Opa OmMer Omo) Oa) O O el O MsT O MO)
Divn OINel OINnvG TOiNH) O O Oy ONe) ONDp Oon 3Ok DR OPA)
Omn Orscl Osol Oy Orx Qum Owvn Owrva Owa Owvl Owy Owyl CHPA)
Fuli Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAtES). ...........coviiiiiii e e err e e [ Al States
Ol Ok Oz Ol 3dca Ao Oen Owpe Oec Ord OGa Omrg Opo)
Oog QN Opa) OKs) Oyl O Omel COMD) OMA; Oy Oy Oms] O (mo)
OmT ONE] COTiNG DIINHE CIIN 3Nv) O Ny ONC] Ofno] OoH]) O[0k] O[0oR] O(PA]
Omn 0Osc Orsol Oy Omx dm Owvm Owva) Owal Owy) Owy O wyl OPA)
Full Name (Last name first, if individuat}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIdUAI STAIES).............oviii ittt e s e eenae e s eeanen ] Al States
Owd O@K Ol OmlR aeca 0o Odwen Ome Ome OFy Oea Org 0ol
Oy Ome O OKs) Okl Oial Ome) Omvoy Omva) O Ovyy Omsy O vo)
Omm OWE) OV OINH ON OIN) O NG OWC) Owey Oor Ok 3Ry O(Pa)
Owr QOgsc Oisol OoN ama Qon Owmn Owrva Owa Owv) Owil OQwyp AOeAl

{Use blank sheet, or copy and use additiona! copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answaer is “none” or “zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE....c et et e e e st aa bR e b ee s R A n e e R b e $ $
EQUItY .....oovuieecrcneaas b baees e et e R bera aee eSSt re et et SR res e b na A e r A ane e Reeee s nandarenereasarereas $ $
] Common 1 Preferred
Convertible Securities (including warrants) ...........ccevveeeeeeeninens bere ettt ettt et et enes $ $
Pantnership INterestS......o..oviiecieririnre e ess st ee e e e ressarns bt ete et eite e niebeeeeabernresnerann $ 500,000,000 $ 149,643,546
Other (Specify) e 8 b3
TOAL ..t e aaee $ 500,000,000 $ 149,643,546
Answer also in Appendix, Column 3, if fiting under ULOE
Enter the number of accredited and non-accredited invastors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases
ACCTOUIIOU INVESIONS ...ovireeriicrnesr e sr s ie e e eeercne e stsesebeabatbenesssnnssresonseenasenn srestsnesnmnnansen 22 $ 149,643,546
NOP-BCCTOHILEO IVBSIOTS ..........oiveveteeeaes s et e sesisssesae e eesestseesesesessessssansssessessrestns sensensasssrmreane $
Total (for filings under Ruls 504 ONlY} ..o ececrmnneeeseessrrsasmessscesacassnres $
Answer also in Appendix, Column 4, it filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sala of securities in this offaring. Classity securities by typa listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RIS BOB .ottt ieat s sees e e emes et rae e ee e e s st e r e e b e eer s b Ras s e Te e raa e bt e ot aRtaranetanonteranerntas 5
BOQUIBTION A.c..reerei et eas e ss bt besa e e e st e bt rbesaeeid e b anseesnsessent teeesann $
Rule 504 $
L= SO U OO $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmnish an estimate and check the box to the left of the estimate.
TrANSTET AGENT'S FBES...oc.c.errueriaceerenerintssiarse st ies st st ensstesben e ses et st b sst e et essasssbtesesesantensimseesnmnessessiions | L $
Printing and ENGraving CostS... ..o ot iacrsreeses st srssassasassssssiasmassas sesasaramsssssesnssssssarsssssassarsmnn a $
LBGAN FBBS...ooviieee ettt it s s e s e et eens $ 105,471
ACCOUNTNG FBBS ...cc.cvvurrceeeecuvrirne e sotresssaneerenstssssssass vesssessses soesrsrsssssnsasssestssnssnsstasesssnsssnsscnmssensansesssasee L] $
ENGINEBIANG FEAS........ccoiiiritiieierecee et vacssee e rasssrs e s rerasbe s s s s st e e e s st sna e st st e s ereres e snasassen s tsmerats O $
Sales Commissions (specify findars’ fees separately)...........cccoovciverrnrernecissenrinnseeees s eerssenssssnsesnernees. s
Other Expenses (identify) | TSRS I $
TOMAL v erert et et e e st e sttt et R e Rs e e en s st b e b et s st a b st ensseseesassan st smenrsesennsesnssrenn (O $ 105,471
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Ny,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $499,894,529

"adjusted gross proceeds 0 the SSUBL." ... ... e i ie et ee e ee e ennas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIAMNES AN FBES .....cov..ooeeeeectreeeee e eveeeee e e enasa e e as et err e ennn (| $ O s
PUrchase of real @5tatE ... ........ive ettt O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 $
Construction or leasing of plant buildings and facilities.......cocoeooeciievenee. a $ 1 I
Acquisition of other businesses (including the value of sacurities involved in this
offering that may be used in exchange for the assets or sacurities of another issuer
PUESUANE L0 8 MBIGEI.......itieeiitecreeiit st emeseeseesseseseestesesreeseresasseseereseees e nrnessesan O $ ] $
RePAYMENt Of INAEDIEANESS ..........ooreerevereeseveeeesesesessoeeessoeesee s et senesses e 0 $ B $ 499,894,529
WOIKING CAPIA.........ovieetireeeeiini et e st i st s et i et eae st s st ene O $ O $
Other (specify): O $ d $

O $ O $

COIIMN TOMAIS ..ottt eee et e s s s e et eeassreseane e rassre e O $ B $499,894,529
Total payments Listed (CoUmN totals 20d€d).........ooovoev v X $ 499,894,529

T

. o o
P T s I

. D. FEDERAL SIGNATURE |

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by tne issuer to any non-accredited investor pursuant to paragraph (b)(2) o‘f/ Rutd’502,
L

—

Issuer (Print ar Type)

SPM Composite Fund, L.P.

Signat Date

Z/ May 15, 2008

Name of Signer (Print or Type)

Christopher Russell

'Ifitle of Sianer (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
general partner, by Upper Shad Assoclates, LLC, its managing member, by Christopher
Russell, COQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVEISIONS OF SUCK TUIBT .....oviireeei ittt eee e etee et s s e s e e e teeeaeeeseesesn eesseasseesteane s ah Rt setntenbmteeea st easrbsnatbesbnesrnsenrern O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniferm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

v -
Issuer {Print or Type) Signatur, - Date
SPM Composite Fund, L.P, // May 15, 2008

Name of Signer (Print or Type) 1 Title of Signé (;f’rint or Type) by Structured Servicing Transactions Group, L.L.C,,

Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manyally signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
. {Part C - Itam 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yas No

AL

AK

$500,000,000

$1,000,000 0

$0

AR

$500,000,000

$130,152,963 0

50

$500,000,000

$737,503 0

$500,000,000

$2,500,000 0

$0

$500,000,000

$1,500,000 1]

50

LA

ME

MD

MA

MS

MO

$500,000,000

$99,000 0

50

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State walver granted)
(Part B - Item 1) {Part C ~item 1) (Part C — Item 2) (Part E ~ Itern 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yos No
NY X $500,000,000 B 58,503,844 0 $0 X
NC
ND
OH
OK
OR
PA
]
SC
SD
TN
™ X $500,000,000 1 $3,142,629 0 $0 X
uT
vT
VA
WA
wv
wi X $500,000,000 k] $50,000 0 80 X
wYy
Non-
us X $500,000,000 2 $1,957,607 0 50 X

END
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